2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). ., FILED

DOCUMENT # K17444 Feb 22, 2007 08:00 AM
5. Bty Namo Secretary of State
J DESIGN, INC.
Principal Place of Busingss Mailing Addross
18200 N.W. 27TH AVE 4954 SHERATON ST.
#152 HOLLYWOOD FL
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl #, clc. Suile, Apl. #, o1c. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4. FEf Number 65-0034175 Apphed For
Nol Applicable
Zip Country Zip Couniry 5. Ceriificate of Slatus Dosired O gi'gesql‘:?:(;"“m'
6. Name and Address ot Current Registered Agent ) 7. Name and Address ot New Registered Agent
Nama
COHEN, JOSEPH .
4954 SHERIDAN ST. Streol Addross (P.O. Box Number is Nol Acceplable)
HOLLYWOOD FL 33021
City . FL [ Zip Codo

8. The abovo named enlily submils this statemenl for the purpose ol changing its registered office or registorad agent, or both, in the State of Florida. | am familiar wilh, and accep!
inc obligalions ol rogistered agenl

SIGNATURE

Signaiure, typed o punied name of regisigred agont and tilp ¢ aaphazola, (NGTE Reysiured Agem signaiurg raguined whan rgnsiaing) DATE

FILE NOW!! FEE IS $150.00 9. Elocton Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribut
' - ibution.  [[]  Addedto F

Make Check Payable to Florida Department of State adloress
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DiIRECTCRS IN 11
i P 7 Delote iy | O change [ Addition
A COHEN, ALIZA N Lnono0ga2311
SINLI Ao ss | 4954 SHERIDAN ST, ST T ANDRESS 03/01/07-80062-021 150.00
CITY-SI- 71 HOLLYWOQD FL 33021 CITY-SI- 21
e VP [ elete ine [J change ] Addition
NAME COHEN, JOSEPH NAME
S 1 ADDIE 85 | 4954 SHERIDAN ST. SIRIET ADDE 85
CHY-SI-4P HOLLYWOOD FL 33021 oily-si- A
i . O peern e . [ hange- - Adition | -
NAME NAMI
STRCET ADDRESS SIRLET ADDII S5
HY-ST- A1 - CHY-S1-21
e 1 Delele I [ change ] Adelilion
NAME NAM
SIRECT ADDRESS SIRLI T ADDIESS
CiTY-SI- ZIP CITY-sI- 2P
nnr [ pelele T Ochange [ Addilien
HAME NAMI
STRITT ADDRESS SIREFT ADDRESS
CITY-ST- 2P CITY-SI-2IP
ime [ oelete e Jchange [ Addition
NAMI. NAR.
STALT ADDHESS STRELT ADDAESS
CIY-ST-71F CITY-ST-210

12. | heroby cortily thal tho information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statulos. 1 further certify that the infarmaltion
indicated on this report or supplemontal report is frue and accurate and Ihat my signalure shall have Iho samo legal eflect as if made under oath: \hat | am anyofficor or director
of thc corporation or the roceiver or trustoo ompowared Lo exocpite this report as required by Chaplor 607, Florida Slatutes: and that my name ar@s in Blotk r Block 11

it changed, or on an atlachment witen address, wilh all olhglikatmpowared, j ?025/?7§
g PN L

L™

Aliza cohen Vice President

1M ATIIGE B MA IVDEM D DA Er BAA R ot ron s tre A L1 O £ T 1i0 e ro g e i —



